Miss IVENS regretted that she had not seen the paper by Dr. Herman " On the Suppuration and Discharge into Mucous Cavities of Dermoid Cysts of the Pelvis," and mentioned that her communication referred entirely to retroperitoneal dermoids. In answer to Mr. Doran's question respecting the origin of the cyst, Miss Ivens said she believed it to be derived from fcetal remnants, probably the post-anal gut or projection of the hind-gut behind the proctodeal depression. Replying to the President's question as to the presence of hair in the cyst, she said that none could be seen. The diagnosis rested on the greasy character of the contents, which, though liquid on removal, solidified to the consistency of butter on cooling. After repeated attacks of suppuration, extending over a period of seven years, it was unlikely that the original lining of the cyst could be demonstrated.
President's Valedictory Address.
By HERBERT SPENCER, M.D.
IT is a custom honoured by long observance that on quitting office the President should deliver a valedictory address. Like all old customs, it no doubt has its value, though I am at the present moment the one who least appreciates it; but, as your Council has expressed a wish that it should be continued, I propose to give you to-night a short account of the work accomplished in the two years during which I have had the honour of presiding over your meetings. In former times it was usual to commence the address with a full account of those who had died during the presidency. The Council of the Royal Society of Medicine has, however, decided not to publish obituary notices of deceased members, but to confine the Proceedings to scientific matter. One reason for this decision will be seen at once in the fact that a Fellow or Member may belong to many Sections and, if each Section were to publish an obituary notice, the size of the volumes would be seriously increased. At the same time it is to me a? matter of personal regret that this decision has been necessary, for some of the most valuable contributions to the historv and biography of medicine have been originally made to the transactions of learned societies, and I look forward to the time when a historical section shall form part of the Royal Society of Medicine and undertake the task of recording the life-history of the most distinguished of its deceased members.
Since the formation of the Section death has removed twenty-one members from our midst, amongst whom Dr. Barnes, Dr. Cullingworth, and Dr. Horrocks have held the position of President of the Obstetrical Society of London, and one, Dr. C. H. F. Routh, was a founder of the Obstetrical Society and a President and Honorary Fellow of the British Gynecological Society. Dr. Robert Barnes died at the age of 89. He will always be remembered by obstetricians for his work on " Obstetrical Operations," for his vigorous intellect and personality, for his independent spirit, and for the blow he struck in defence of the dignity of midwifery at a time when it was treated with legs respect than it is to-day. Dr. C. H. F. Routh died at the advanced age of 87. He conferred a benefit for all time on British obstetrics as the introducer into this country of the great work of Semmelweis on " Puerperal Fever." Dr. Peter Horrocks died at the early age of 55, carried off by that disease which he and all members of this Section have striven, and are striving, to cure. Dr. C. J. Cullingworth died at the age of 66. A full account of his life's work has appeared in the Journal of Obstetrics and Gyna?cology of the British Empire, but I cannot let the occasion pass without alluding to the work he did not only for obstetrics and gynecology in their scientific aspects, but also for the Obstetrical Society of London and for this Section since the union of the two Societies. Always the soul of honesty and honour, always devoted to the public good, he spent much time in public work of which no record is kept and in little acts of kindness of which your President has been the recipient on many occasions. He maintained his interest in the work of the Section up till the end, frequently took part in our discussions, and added greatly to their value by the communications which his large experience of operative work allowed him to make. As President, I could wish that more of. the senior members of our Section would contribute to our discussions from their experience in the same frank manner as Dr. Cullingworth did.
Altogether our Section has lost twenty-one mnembers by death, and twenty-five membets have been elected. The Section now numbers 724 members and is the largest Section in the Royal Society of Medicine. Since its formation 126 contributions have been made to its Proceedings, in the form of papers or short communications read and specimnens exhibited. I will follow the example of some of my predecessors, and arrange the contributions according to subject-matter rather than chronologically.
After each writer's name is added the volume and page at which the communication appears, so that this address will form a subject-index to the work of the Section, and may (in this respect) prove of some use to members, especially as the index at the end of the volumes of the Proceedings is not separate from that of the other Sections. And, first, I will deal with the subjects of obstetrical interest. CAESAREAN HYSTERECTOMY. Four communications have been brought before the Section dealing with Caosarean hysterectomy, or the removal of the uterus after Cmesarean section. Dr. Amand Routh (i, 1) read the first of these, which described a case in which the author had successfully performed the operation on account of traumatic atresia of the vagina. The paper was accompanied by a table of thirty cases in which the operation had been performed for stenosis, and of two cases in which conservative Caesarean section had been performed; this table will prove of much value to future writers on the subject.
Dr. Kedarnath Das (i, 188) sent a contribution from India on three cases in which the operation had been performed for stenosis of the vagina; two of the mothers and two of the children survived. In discussing the paper Dr. Amand Routh stated that the mortality of Caesarean hysterectomy for vaginal atresia was 21 per cent.
Your President (ii, 74) described a specimen which had been removed by total abdominal hysterectomy following Caesarean section. The uterus was retroflexed to a right angle by a fibroid adherent in Douglas's pouch. The child was dead before the operation; the mother recovered. Attention was drawn to the thinning of the anterior wall of the uterus in these cases, and to the necessitv for interference at an early stage of labour.
Dr. C. E. Purslow (ii, 334) showed a somewhat similar specimen successfully treated by supravaginal amputation; but, as the case had previously been published, the title only appears in the Proceedings. PREGNANCY COMPLICATED BY FIBROIDS.
In addition to the two cases just mentioned, the Section has had brought before it ten communications dealing with fibroids complicating pregnancy. Mr. Bland-Sutton (i, 17) showed a uterus pregnant four months with a cervical fibroid in a state of red degeneration, and read a note on a case of red degeneration associated with Staphylococcus pyogenes aureus (ii, 300), and Dr. Purslow (i, 42) a similar uterus at the third month.
Dr. Dauber (i, 132; ii, 101) showed two uteri at the third and fourth months of pregnancy. Dr. F. J. McCann (i, 315) showed a uterus, pregnant 41 months, with a cervical fibroid in a state of red degeneration, from a patient aged 25. All these cases were operated on by supravaginal hysterectomy and recovered.
Dr. Herbert Williamson (i, 73) showed a 171 lb. fibroid enucleated from the uterus of a patient in the seventh lunar month of pregnancy, and Dr. W. C. Swayne (i, 129) a fibroid enucleated at the fourth month of pregnancy. In both of these cases premature labour followed. Dr. Swayne, at the same time, read notes of a case in which he had enucleated a fibroid at the fifth month; the pregnancy continued after the operation for at least two months, when the patient was lost sight of.
Dr. Fairbairn (ii, 103) described a very remarkable case in which pregnancy continued and a living child was born at term after a fibroid (1,15 kilo in weight) and a large part of the anterior wall of the uterus had been removed at the third month of pregnancy. All these cases of myomectomy recovered.
A rare, and as far as I know unique, danger of subperitoneal fibroids was illustrated by a case described by Mr. W. D. Spanton (ii, 87) in which intestinal obstruction occurred from nipping of intestine in the sulcus between two subperitoneal tumours. The intestinal obstruction had existed for eight days, and peritonitis was present at the time of operation, so it is not surprising that the case terminated fatally.
These records express the views, sometimes divergent, of various authorities upon the dangers and the mode of treatment of pregnancy complicated by fibroids. A study of them, and of the discussions to which they gave rise, will enable a sound judgment to be formed as to the best treatment to adopt in the interest of the mother and child. The records and discussion show that in this country and, as pointed out by our President-elect, in France and Germany obstetricians are generally in favour of non-interference in the great majority of -cases of pregnancy complicated by fibroids; that the conservative operation of myomectomy may be performed with little risk to the mother, but with considerable risk to the pregnancy, and should therefore only be undertaken for definite indications; that an endeavour should be made, when operation is indicated, to perform it at a time when there is a chance of survival of the child, and that all cases of pregnancy complicated by fibroids need careful supervision in order that accidents, which sometimes ensue, may be promptly dealt with.
PUBIOTOMY.
Dr. T. Wilson (i, 19) read a paper on pubiotomy, with notes of an illustrative case, in which the operation had been successfully performed on a patient whose diagonal conjugate measured 43 in., who had had five children at term delivered alive with forceps. A good account of the operation was given and the author expressed himself in its favour. From the discussion it appeared that the operation had not been performed in London, and only on ten occasions in this country. Attention was drawn to some dangers and drawbacks of the operation, and to the advantages of the alternative operations of induction of labour and Caesarean section.
DIFFICULT LABOUR. Dr. H. Russell Andrews and Dr. R. Drummond Maxwell (i, 138) described a case in which it was found to be impossible to deliver a dead child through a fairly roomy pelvis even after cephalotripsy had been performed and a large variety of instruments had been employed during an hour and a half. The child was removed by Caesarean section and total hysterectomy was then performed. The patient succumbed in twenty-four hours.
The authors discussed the cause of the difficulty, which lay partly in the macerated condition of the large foetus and partly in the close application of the uterus to the trunk. The question was asked whether it would not have been better to leave the case to natural delivery after evisceration of the fcetus. A sympathetic discussion followed the reading of the paper.
Dr. J. Evan Spicer (ii, 1) read a paper on " Dystocia due to Distension of the Urinary Bladder in the Feetus," and gave a careful description of the fcetus, an excellent bibliography, and discussed the question of the secretion of urine during foetal life.
ECTOPIC PREGNANCY.
The subject of ectopic pregnancy has been brought before the Section on eight occasions.
Dr. J. S. Fairbairn (i, 31) described a case in which death followed rupture of an early tubal gestation within a few hours.
Dr. James Oliver (i, 68) showed a tube which had been pregnant, the ovary being transformed into two thin-walled cysts.
Dr. Lockyer (i, 248) showed a specimen of pregnancy in the wall of a tubal pus sac.
Dr. Munro Kerr (i, 268) described a case of ovarian pregnancy associated with intra-uterine pregnancy. The case was well described and illustrated, and adds another to the list of instances of this rare form of ectopic pregnancy, in the recognition Qf which British gynaecologists have taken a large share.
Dr. Macnaughton-Jones (ii, 91) described a very early case of tubal pregnancy.
Mr. Herbert Paterson (ii, 117) described a case operated on during the sixth month of pregnancy, and Mr. Alban Doran (ii, 120) one operated on at the end of the fifth month of pregnancy. In both these cases the foetus was alive at the time of operation, and in both the mothers survived.
Dr. H. Russell Andrews (ii, 228) showed a specimen of twin pregnancy in a Fallopian tube, of which only twenty-one cases had been previously recorded.
ECLAMPSIA. Dr. N. C. Carver and Dr. J. S. Fairbairn (i, 79) read a paper on "Heemorrhage into the Pons Varolii as the Immediate Cause of Death in Eclampsia," with illustrative cases and a special list of references. Amongst those discussing the paper no one seemed to have seen a case of pontine haemorrhage, though several speakers had met with haemorrhage into other portions of the brain. Dr. Lionel Smith mentioned three cases, in one of which he had been able to make observations on the heart sounds of the foetus, which lived in utero for twenty-three minutes after the death of the mother.
PLACENTA.
Dr. W. L. Dixon and Dr. F. E. Taylor (i, 11) gave a demonstration on the physiological action of the placenta, as evidenced by the action of an alcoholic extract of the organ which raised blood-pressure and possessed the properties of adrenalin.
Dr. Amand Routh (i, 127) described a specimen of placenta diffusa. Dr. T. J. T. McHattie (i, 314) described a case of placenta pravia, with delivery of the complete gestation sac at the twenty-eighth week.
EMBRYOLOGY AND MALDEVELOPMENT. Dr. John H. Teacher (i, 264) gave a demonstration of an extremely young human ovum (the Teacher-Bryce ovum), probably only thirteen or fourteen days after fertilization, the blastocyst being, in the opinion Spencer:-President's Valedictory Address of the authors, the youngest stage hitherto recorded of the human ovum. A brief list of the authors' conclusions appears in the Proceedings, but the full account of the ovum has since been published in a beautiful monograph.
Dr. Blair Bell (ii, 311) read a paper on a case of rudimentary uterus didelphys with ectopia of each uterine body in an inguinal canal, and Dr. Abernethy Willett (ii, 342) showed a specimen of bicornute uterus.
INVERSION OF THE UTERUS.
Dr. F. W. W. Haultain (i, 279) read a paper on abdominal hysterectomy for chronic uterine inversion, with a record of three cases in which the operation had been performed with success. The paper gave rise to a spirited discussion, in which it was admitted that the author's operation was ingenious, but very rarely required, four out of the five speakers having always been able to reduce chronic inversion by Aveling's repositor, and the fifth speaker also being in favour of reposition. It was pointed out that Aveling's repositor should be employed with the precautions insisted on by its inventor.
RUPTURE OF THE UTERUS.
The important subject of rupture of the uterus was brought before the Section in papers by Dr. Eden (ii, 253) and Dr. Lionel Smith (ii, 274). Dr. Eden described three cases in which supravaginal hysterectomy had been performed; t'wo of the cases recovered. He recommended this operation in all severe cases of rupture, whether complete or incomplete. Dr. Eden condemned gauze packing, and advocated subtotal hysterectomy, pointing out the advantages in controlling haemorrhages and preventing sepsis. Dr. Lionel Smith recorded ten cases occurring in twenty years amongst 10,989 women delivered at the General Lying-in Hospital; nine of the cases died. He pointed out that none of the patients was in a state to bear any surgical operation. Of the eight speakers who took part in the discussion of these papers Dr. Griffiths announced that he had not attended a case of rupture of the uterus. Ten cases treated by hysterectomy were mentioned by various speakers. Of these, seven (70 per cent.) died; of five treated by subtotal hysterectomy every one died (100 per cent.); of ten treated by gauze packing only two died (20 per cent.). The conclusion which may be drawn fromi the papers and the discussion is that rupture of the uterus may be treated by evacuation of the blood and gauze packing, by suture, or by hysterectomy, according to the special circumstances of the case; that hysterectomy is a very severe operation for patients suffering from shock and hmorrhage, but when it is indicated the whole organ should be removed.
ACCIDENTAL HAEMORRHAGE.
A fatal case of accidental hemorrhage was reported by Mr. W. D. Keyworth (ii, 107). There was intraperitoneal bleeding, which was at first thought to have come from the lumen of the Fallopian tubes, but which the Pathology Committee were of opinion was due to the pressure exerted on the uterus whilst the vagina was tightly packed; extensive extravasation of blood was found in both broad ligaments and in the mesosalpinx.
F(ETUS AND INFANT.
Mr. H. S. Sington (i, 158) showed a foetus with an encephalocele, and Dr. Herbert Williamson and Dr. E. L. Holland (i, 161) read a paper on intra-uterine death of the foetus, with observations upon the importance of the examination of the foetal tissues for the presence of Spirochata pallida. An excellent account of the spirochata, the method of staining, and a demonstration under the microscope were given by the authors.
Mr. Reginald Jamison (i, 323) showed a section of the cervix of an infant, showing ectropion of the cervical mucosa.
Dr. Kedarnath Das showed a specimen of gastroschisis (i, 323) and read a short communication on chondrodystrophia (ii, 307).
MENSTRUATION.
Dr. W. Blair Bell (i, 291) read a paper on menstruation and its relationship to the calcium metabolism.
PUERPERIUM.
Dr. Arnold W. Lea and Dr. F. J. Sidebotham (ii, 127) read a paper on the bacteria of the puerperal uterus, with special reference to the presence of haemolytic streptococci. Their paper was accompanied by a table and a list of papers dealing with the subject, and was terminated by a series of conclusions of practical importance.
Dr. Nepean Longridge (i, 193) read a communication on creatinin excretion in lying-in women, of which only a brief abstract appears in the Proceedings. VESICULAR MOLE. The Section has had before it two papers on Vesicular Mole-one by Dr. H. Russell Andrews (ii, 196) on four cases of ovarian cyst in association with vesicular mole, and the other by Dr. G. Blacker (ii, 202) on a case of hydatidiform mole with albuminuria and kidney of pregnancy in which sudden death occurred. Dr. Blacker's paper was beautifully illustrated by a drawing of the uterus with the ovum in situ. An interesting discussion took place upon ovarian cysts in association with vesicular mole.
INSTRUMENTS. An improved pelvis with attached fcetal skull for demonstrating the mechanism of labour was shown by Dr. H. Macnaughton-Jones (i, 41) , and a modified de Ribes' bag made entirely of rubber was shown by Dr. Victor Bonney (ii, 182).
I will now mention the gyniecological contributions which have been brought before the Section. CANCER OF THE CERVIX OF THE UTERUS.
Your President (i, 31) showed a specimen (with microscopic sections) of cancer of the cervix, removed by high amputation with the cautery from a patient aged 26, who remained free from recurrence after six and a half years; also a similar specimen (ii, 335) in which, as a result of early diagnosis by a general practitioner, the patient remained free from recurrence for ten years.
Dr. Hubert Roberts (i, 61) showed a uterus removed by Wertheim's method, and Dr. A. H. N. Lewers (i, 100 and ii, 338) showed three uteri removed by the same method; in the last two of these, although the cancer appeared to be only moderately advanced, the iliac glands were infiltrated and were removed. Mrs. Stanley Boyd (ii, 166) read notes on the late results and postmortem findings in a case of vesico-vaginal fistula following abdominal panhysterectomy for carcinoma of the cervix. It was referred to the Pathology Committee to report on the case, but as the sections of the original growth could not be found, and the alleged fibrous tissue surrounding the ureter was not examined microscopically, the Committee were unable to express any opinion as to the nature of the case. Dr. Gow (ii, 298) showed a specimen of malignant adenoma of the cervix, associated with adeno-carcinoma of the body.
CANCER OF THE BODY OF THE UTERUS.
Four contributions were made on this subject: one by your President (i, 119) on a case of caseating carcinoma of the body, the uterus weighing 1 lb. 11 oz.; the second by Dr. A. H. N. Lewers (ii, 40) in which the patient recovered and was free from recurrence fifteen years after vaginal hysterectomy; in the third case, shown by Mrs. Scharlieb (ii, 43) , and in the fourth, by Dr. H. Macnaughton-Jones (i, 155), the cancer was associated with fibroids, which in the last case were invaded by the cancer. CANCER OF THE VAGINA.
One case of carcinoma of the vagina has been brought before the Section-a prilmary growth, removed by Dr. Russell Andrews (ii, 248), together with the whole of the vagina and uterus from below. The patient remained well eighteen months after the operation.
CANCER OF THE OVARY.
Four communications on carcinoma of the ovary were laid before the Section. Dr. J. D. Malcolm (i, 236) read notes of one in which there was also cancer of the sigmoid flexure; the uterus, ovaries, and a portion of the sigmoid flexure were removed; recurrence took place. Dr. Eden (i, 243) described a case of bilateral papillary carcinoma and a case (ii, 98) of unilateral carcinoma of the ovary with a papillary tumour of the endometrium, which the exhibitor regarded as innocent, but which the Pathology Committee thought was a columnar-celled carcinoma. Mr. E. W. Hey Groves (ii, 147) also showed a carcinomatous ovary removed from a girl, aged 16, who was well six months after operation. SARCOMA OF THE CERVIX. A case of this rare disease was described by Dr. Louisa Garrett Anderson (i, 153); it was removed by vaginal hysterectomy from a girl, aged 16, who recovered, and was in a satisfactory condition two months after operation. Dr. F. J. McCann (i, 253) showed a specimen of grapelike sarcoma of the cervix, which recurred a few months after vaginal hysterectomy.
Dr. C. E. Purslow (ii, 81) also showed a giant-celled sarcoma of the cervix, removed by vaginal hysterectomy; the patient died of recurrence about twelve months later.
SARCOMA OF BODY OF THE UTERUS.
A case of sarcoma of the uterus from a patient, aged 43, was shown by Dr. Lockyer (i, 245) : the Pathology Committee reported that it was a mixed-celled sarcoma.
A case was also brought before the Section by Mr. Bland-Sutton (i, 233) as a sarcoma of the uterus: the Pathology Committee, however, were of opinion that it was a fibromyoma.
Another case shown by Dr. Louisa Garrett Anderson (ii, 152) as a sarcoma was submitted to the Pathology Committee, who pronounced it to be a fibromyoma.
The last case was exhibited by Dr. Eardley Holland for Dr. John Phillips (ii, 344) .
CHORIONEPITHELIOMA.
Only one case of chorionepithelioma of the uterus has been brought before the Section, by Dr. Eden (i, 13). The patient was aged 26. The uterus and appendages were removed by the abdomen, and secondary vaginal growths were removed about a week later. The patient died after fifteen days, and secondary growths were found in the lungs, liver, and brain. It was said by Dr. Eden to be the only case of chorionepithelioma which had been met with at the Chelsea Hospital for Women.
Dr. Fairbairn read a paper on primary chorionepithelioma of the ovary (ii, 325).
SARCOMA OF OVARY.
Dr. Gifford Nash (ii, 225) showed a specimen of ovarian sarcoma; but the Pathology Committee, to whom it was referred, found the tissues too necrotic to enable them to form an opinion as to its nature.
A sarcomatous ovarian tumour (perithelioma) co-existing with carcinoma of the uterus, and treated by ovariotomy, and hysterectomy, was shown by Dr. Lewers (i, 156) .
SARCOMA OF MESOSALPINX.
A growth which was at first thought to be a sarcoma of the Fallopian tube, but which was found, on examination by the Pathology Comm-ittee, to be in the mesosalpinx, was shown by Dr. F. J. McCann (ii, 183) .
MELANOTIC TUMOUR OF VULVA.
A specimen of this rare disease, removed from a patient aged 73, was shown by Dr. Eardley Holland (i, 124): six months later the patient was free from recurrence. The cases were shown to be extremely malignant, only one patient out of twenty-two operated on having remained well for over five years.
FIBROID TUMOURS OF THE UTERUS, &C.
In addition to the twelve cases already mentioned as complicating pregnancy, ten communications dealt with fibromyoma.
Dr. W. C. Swayne (i, 151) showed a fibromyoma undergoing sarcomatous degeneration. Mrs. Scharlieb (ii, 45) read a paper on a second hundred cases of operation for fibromyoma, with special reference to their degeneration and local complications. Mr. Bland-Sutton (ii, 95) showed a case of fibroids in both tubes of a bicornute uterus. Dr. Lewers (ii, 148) showed a cystic subperitoneal fibroid with unusual relations, and (ii, 150) a large retroperitoneal cervical fibroid, and (ii, 229) a fibroid spontaneously expelled seven and a half weeks after delivery. Mrs. Willey (ii, 156) read an important paper, which she modestly called "some notes," on the histology of the smaller fibromyomata. Your President (ii, 177) showed a venous aneurysm on a uterine fibroid. Dr. F. E. Taylor (ii, 180) showed a uterus with two interstitial fibromyomata, one showing red degeneration, the other normal. Mr. Doran and Dr. Lockyer (ii, 25) described two remarkable cases of uterine fibroids showing peritheliomatous changes, in which there was a long period of immunity frorn recurrence after operation. A diffuse adenomyoma of the uterus was described by Mr. Bland-Sutton (ii, 113) . A calcified fibroid (" womb-stone ") was shown for Mr. J. Preston Mfaxwell by Dr. Abernethy Willett (i, 228) . A fibroid of the pelvis was shown by Dr. Walter Tate (i, 7) , and a fibroid of the paravaginal tissue by Dr. F. J. McCann (i, 321 (ii, 41) and by the President (ii, 231), who read notes on two cases of ovarian fibroid complicating pregnancy: in one of these, in which the fibroids were bilateral, the tumour was enucleated from an ovary, and the patient subsequently became pregnant and had a living child.
Mr. G. Darwall Smith showed a specimen of adeno-fibroma (? endothelioma) of the ovary (ii, 302).
Dr. Russell Andrews (ii, 196) read a paper on four cases of ovarian cysts in association with vesicular mole.
Dr. Frank Taylor and Mr. W. E. Fisher (ii, 239) described a case of actinomycosis of the ovary.
The President (i, 172) showed an ovarian tumour with a foot of adherent small intestine, successfully removed from a patient aged 58. Dr. C. E. Purslow (ii, 297) showed bilateral ovarian tumours, one of which had obstructed labour on two occasions.
PAROVARIAN OR BROAD LIGAMENT CYSTS.
Three of these tumours were shown by Mrs. Scharlieb (ii, 42), Mr. Alban Doran (ii, 88), and Mr. W. Gifford Nash (ii, 224), whose patient was pregnant; in all these cases the pedicle was twisted.
FALLOPIAN TUBES.
A specimen of tubo-ovarian abscess was shown by Dr. 154) , and Mr. J. Bland-Sutton (i, 229) showed two examples of the encapsulation of sterile fluid in connexion with the Fallopian tubes and ovary.
A case of hydrosalpinx was shown by Dr. J. P. Hedley (i, 95) and two cases by Mr. J. D. Malcolm (i, 99, 241) ; in the first two cases the pedicle was twisted.
Two cases of hematosalpinx complicating fibroid uteri were exhibited by Dr. 122) (i, 195) . The papers gave rise to an important discussion, in which several distinguished anatomists took part.
Dr. Macnaughton-Jones (i, 325) described a case of acquired atresia of the introitus and vagina.
EXTRA-GENITAL AFFECTIONS. A case of h,emorrhage into the great omentum and peritoneal cavity, due to malignant growth resembling a perithelioma, was brought before the Section by Mr. Gifford Nash (ii, 226), and a non-ovarian pelvic dermoid was shown by Miss Frances Ivens (ii, 349) .
Having now completed the routine record of the work done I will say that, if in some respects it is capable of improvement, it is a record of which we as a Section have no reason to be ashamed, and it fully justifies union of the Obstetrical Society of London and the British Gynaecological Society. The quality of the work is in no respect inferior to that of the constituent societies, while its amount has been increased. The directions in which the work of your Section admits of improvement are, I think, three:-One is the need for more general and comprehensive papers from men of experience giving the whole of the writer's experience upon the subject dealt with. The secretaries have no difficulty in getting short communications and specimens, but the supply of papers is somewhat limited, and occasionally short communications have had to take the place of papers at our meetings. I appeal to the more senior members to supply this deficiency and to let the Section hav%e the benefit of their work. The younger members are doing their part satisfactorily. It would be regrettable if the senior members as a body did not take that part in the work of our Section which their position and experience demand, for I do not think that the science of medicine can make the surest progress unless the experience of the senior members tempers the enthusiasm of the younger.
The second direction in which the Section's work would be improved would be by the publication of after-histories of patients operated on, especially in the case of malignant disease, in which usually the chief interest centres in whether the patient is cured or not, as to which the Section is not enlightened if the case is published a few days or weeks after the operation. I should be glad if the Section had a rule not to publish ordinary cases of operation for cancer unless they were fatal or had an after-history of five years from the date of operation.
Thirdly, I think it would be advantageous if discussions on set subjects were held at stated intervals, of which sufficient notice should be given to enable intending speakers to collect their material. I make these three suggestions for improvement lest anyone should suppose that our body, over which I have presided for two years, ought to remain completely content with itself as it is.
When I took office I confess I did so with an anxious desire and determination that our ship, provided with its new twin-propellers, should make a good passage on its first voyage, and I am happy to say that I have been able to bring her back into harbour without any accident, thanks to the loyalty of all the officers and the crew. The Committee of Representatives, the Publication Committee, the Referees, the Pathology Committee, the Editor and the Honorary Secretaries and Council have all worked admirably for the welfare of the Section, and to them its success is due.
